DMD have no identifiable deletion in the dystrophin gene,3 we chose to study 15 consecutive patients with DMD phenotype, rather than only those with a proved deletion. We report on the ophthalmic findings, the ERG, and the molecular analysis in these subjects.
deletion was detected in the dystrophin gene. In the seven patients with an abnormal ERG, six had molecular analysis available, and ali six were found to have a deletion. These results suggest that patients with a classic DMD phenotype are genetically heterogeneous, and that this heterogeneity is reflected in the ERG. DMD have no identifiable deletion in the dystrophin gene,3 we chose to study 15 consecutive patients with DMD phenotype, rather than only those with a proved deletion. We report on the ophthalmic findings, the ERG, and the molecular analysis in these subjects.
Materials and methods

PATIENTS
Fifteen consecutive patients with a DMD phenotype were identified from the neuromuscular clinic. The diagnostic criteria are described in Table 1 . Molecular diagnosis was not part of the diagnostic criteria. All 15 patients were asked to undergo an ocular examination and electroretinography, as well as to donate a blood sample for molecular analysis. One DMD patient followed at our institution has complex glycerol kinase deficiency (CGKD), a contiguous gene syndrome of the Xp21 region. This patient was included in a previous report," 16 Nystagmus was looked for clinically. Dilated fundus examination was done with direct and indirect ophthalmoscopy, and attention was paid particularly to the aspect and coloration of the optic nerves, the retinal blood vessels, the maculae, the quality of the foveal reflex, and the overall chorioretinal background. A cycloplegic refraction was done if uncorrected visual acuity was less than 1-0 (6/6) in either eye. Figure 1 . Table 2 details the quantitative data and statistical analysis as based on the 13 patients who underwent an ERG with the contact lens electrode. Seven subjects had normal ERGs (Fig 1, recordings 4-6 ). Seven had abnormal tracings (Fig 1, recordings 1-3) . Their bright flash scotopic ERG had a normal a-wave amplitude, but a severely attenuated b-wave amplitude, resulting in an overall electronegative configuration (Fig 1: recording 3) . In photopic conditions, amplitudes of the a and b waves were within normal limits (Fig 1: recording 1) , and the wave morphology was normal.
Discussion
The ERG findings in this study divide the subjects with a DMD phenotype into two distinct groups: one group (7/14) with normal ERGs and another group (7/14) 
